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WRITE PLAINLY——USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 25 1955
318

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..owucrveeee

¥
PRIMARY REG. DIST. NO. 1003 397?“

BIRTH NO. NOC. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f institsticn: reskdsace befors
a. COUNTY a. STATE . b. COUNTY adinlssfon),
Migsouri
b. CITY (I outsid te limits, weite RURAL and gi ¢. LENGTH OF c. CITY 4 o
ou & COrpural j 7] ww'n.nhip) STAY te b plucel oR . . d. I.;‘l't‘e;mmn wﬂh!.uhdlhnlw!.:n#
TOWN  St, Louis day TOWN St, Louis WHTRD e
d. FULL NAME OF (If not in hospitsl or institution, sive streot address or location) o STREET {Hf reral, give location) 3 /
HOSPITAL OR . . ADDRESS g o
INSTITUTION Missouri Baptist Ho _3 6/,05a_Arsenal St., 2
33&%?&%5%!; a. (First) . b. {Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) Ernest B. Menees DEATH May 3 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io yesrs| IF UNDER 1| YEAR | © UNDER 42 Wi,
g WIDOWED, DIVORCED (8pecity) Iaat birthday) Montln, Days | Hours | Min,
W Married /| Aug, 18, 1906 | A8 l
10a. USUAL OCCUPATION (Give kiad of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT
Gonlﬂm mmol-whinxr.u...vmﬂit ret.ir:i) DUSTRY , (City ead Svate or Forsigs Coustry) COUN'_IZ_}E‘P‘:?FWHAT
_ avern Owner Self Bmployed Anna, 1]1. / U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE

eneeg

IS. WAS DECEASED EVER IN U,S, ARMED FORCES?
awamunknown) F (Il yoa, pive war or dates of service)

Ollie Hil
16.SOCIAL SECURITY

12. INFORMANT' S S5|GNATURE OE NAME ADDRESS

Sarah Gladys M 6 a

18. CAUSE OF DEATH
. Enter enly onecaus per
Iine for {8}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortld conditions, if any. giring DUE TO (&
rize to the cbope mmje fa} &tati:g
the underlying couse last,

*This doey not mean
the mode of dying, such
as Beart faflure, exthenta,
ete. II means the dis-

ease, infury, or compil DUE TO (e)

DICAL CERTIFICATION

. INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nod
related to the disease or condition causing deal.

tion which caused death.

{Degree or ml(e)

19a. DATE OF OF.F[RO.GN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e X v [
21a. ACCIDENT (Bpacily} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) .
SUICIDE bome, farm, {actory, strest, cffes bldg.. e:0)
- HOMICIDE
21d. TIME (Momth) (Day) {Year) (Hour) 2le, INJURY DOCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY m | CwWork AT WOR / 5 [ f
22, I hereby cerify that I atiended the deceased from lo m%, 19mhat I last saw the deceased
alive on . ' 19..85°8 and that death cecurred af m., from the causls and on the date siated above.
2%, SIG v 23b. ADDRESS i, DATE SIGNED

24a. BURIAL, CREMA-

e

Z4b. DATE

May 4, 1955

St. John's

D éﬂ&&é
24c. NAME OF CEMETERY OR EMATORY

24d. LOCATION (Oity, s O county)
Cemetery Jonesboro, 1llinois,

DATE REC'D BY LOCAL

25, FUKERAL DIRECTOR'S SIGMATURK ADDRE 23

Hoi‘fmeister Colonial Mortuary
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Dy me, OF by ... it aees fevareas . Student Embalmer No...........

working under my personal supervision..

r

Student ....ooniiiiaiiiiieraa e cieiiaeseccarananeas Signed.-(%?f...
- Signsture of Stodent Embalmer

Licensed Embalmer No..!z{..’.

]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to_comply with the above constitutes grounds {or revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above,




